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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Application for a Class C Chaiter Certificate fiom

John Doe dba Doe's Limo

(Fax)g ~g ~D
P. 004/013

BKFORKTHE
PUBLIC SERVICE COMMISSION

OF SOUTH CA.ROLINA

TRANSPORTATION COVER SHEET

(Please type or print
Submitted by:

nncxxr
~Q ggq

) If this is yern first time tiling an application with ilie PSC, ycn will not
have a Docket Number. The Commission will assign cne ic ycn. If ycu
have filed with the Commission bnlbre, n Docket Number was assigned

) and should be entered nbovc.

Telephone:

Address: Ir'ax:

Other:

Email: n/ c I

NOTE: The cover sheet and information contained herein neither replaces nor supplements the Qling nnd seivi of pleadings or other papeia
as required by law. This foun is required for use by the Public Service Commission of South Carolina f'r the purpose of docketing and must
be'filled out ccm letel .

NATURE Oli ACTION (Check all that apply)

Application - Class A/A Restricted Request for Name Change on Certificate

Applicaiiou - Class

Application — Class

C Taxi

C Charter

P Request to Amend Scope of Authority

Request to Amend Tariff (rale increase, etc.)

Application - Class

@~plication — Class

C Charter Bus

C Non-Emergency
c/j,

C Stretcher Van C(
S SC

E Household Goods O/.
~/Cq

E Hagardous Waste

Application — Class

Application - Class

Application - Class

Applicaiiuu

Request for Extension to Comply with Order

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Ceitiilcate
ofPublic Convenience and Necessity to be Rescinded

Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Rettum to Petition

P Other:

If you have any questions about this form, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTI& CAROLINA
101 Executive Center,'rive, Suite 100

Coiiunbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTQFICATE OF PUBLIC CONVENIENCE ANI} NECESSITY FOR
OPERATION OR MOTOR VEIIICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C, Code Ann., i} 58-23-10, et seq, (1976), and amendments thereto.

! W It'R3 J TYRE}s ','L (-
Name nndhr which busuiess is to e conducted (corporation, partners np, or sole proprietorship, with or without tra e name.)

( dmbf i CA"
Street - dress ot Applicant

Z~o) g
Mailing Address o pp icant (if different fi'oin street address)

Phone

il Ad es

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary.of State and the Articles of Incoiporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporatiou" Certificat.)

3. Select Entity Type: (Checlc one)
individual Owner/Sole proprietorship

Q Partnership - List naines and address of all person having an interest in the business.

g Corporation - List nanies and addresses of two principal officers,
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows.

~A, etg:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value, of Other Assets and
Equipment

L~tgbiliite:

Mortgage/Loan on Real Estate
t

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "Raine.0IItaaLBstate" means the actual or estimated iuarket value ofany real property/buildings owned by the
Company/Business Applying for a, Certificate,

2. "M~dgmdeeeeDR dmt t" * tt ttledl ghil »yhl tg g,gg 'tyL' ll L.» * d
by the Real Estate listed in Item l.

3. "Valu~et~torgleh~cl " ineans the actual or fair estimated value of any moving vans, tmcks or oQicr vehicles
owned by thc Compauy/Business Applying for a Certificate.

4. "IMtteaQ M ~try hl I ." Re Ih Its dl gh I, » yl ll*, th I' I' d't 3.

5. "Cashon Hand" is the total of actual cash held by the Company/Business applying for a Certificate on tlie day this
form is filled out.

6. "Business/Othet Loan. 0 "meaustheoutstandiugbalanceouauysmallbusinessloanorotherunsecured loan
ruade by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash2nBsnkm means the current balance in checking accounts, saviugs accouthts or thc like in Ihe name of the
Company/Business applying for a Certificate. Do uot include retirement accounts cr personal bank account balances.

g. "Y Imddththetdd D~dg I t".h ddt» I d th I 9 tt t 4 I ttt I *IH.
equipment (computers/furnishingsl, moving equipment (hand trucks/blankets/strapping), and trailers.

9. "QLti~iahilitiesi or Debts"'eans specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Pranchise Peas. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc,
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PROPOSED RATES AND CHARGES FOR SERVICE

P dsh dch

Re uested Sco e ofAuthori: Checkall counties in which ou are re uestin ermission to 0 mate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties m South Carolina.

Abbeville

ikon

Allendale

Aildcrsoii

Bamberg

[ggdtinwell

Beaufoit

Berkeley

alboun

Charleston

Cherokee

Chesteifield

Clarendon

Collctoil

D arlington

P Dillon

Dorchester

Bdgefield

~Wairfietd

Florence

Georgetown

Q Greenville

Greenwood

Hampton

Horry

g leaper

QXefshaw

Lancaster

Q Laurens

Lee

g~xington

Ki,on

arlboro

Q McCormick

ewbeny

Q Ocon e

rangeburg

Picke

chland

~artanburg

~utntei

Vision

Williamsborg

Quark
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Ma 'ber of Passen era e 's E ui ed to Ca (The number of passengers a vehicle is equipped
to carry is based on the number of~seatbelt in, the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL
VIIV'HEEL-CHAIR

EMPTY WEIGHT LIFT
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lÃSURANCE QUOTE

This form~ BE C M TEiD.
The insurance quate must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cun eat
insurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application hss been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Thc following insurance quote is for:

Name of Applicant

A~t~P

F ) /t. 5'c . cnr2(
Address of Applioant

Liability Insurance $

fb tvq tdo. i if t »of ~ tt.
Minimum 1'mits - Bodily injury and proper~ damage limits will not be less
than the following: Limits Quoted

Liability Combined Bach Occurance

Medical Payments per person
$ 1,000,000

$ 1,000

~6/u /f &/~

Nafne of Insurance ompany

Home OQice Ad fess of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote mccts the minimum insurance limits prescribed, The insurance f;ompany maldng this qttotc is
authorized by the South Carolina Depatttncnt of Insurance to do business in South Carolina.

5I3TICE;
lfyou wish to self-insure, your motor vehicles for liability snd property damage, you must comply with S.C. Code Ann.
Sectians 56-9-60 and 58-23-9IO. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903,

Ifyou wish to apply as a self-inmx ed for worl&cr's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a mirfimum of $500,000, 2) agree to pay a yearly self-iusurance tax, and 3) agree to pay an
ann'ual assessment to the South Camlina Second Injuiy Fun&L For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,
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BHHC-Rate for South Carolina

Account Su)TIITIary For PALMETTO EXPRESS MED|CAL
TRANSPORTATION, LLC.

Cypress Insurance Company

Quoted By: GEICO Online Commercial
Rater

One GEICO Blvd
Fredericksburg, VA 22412
Phone - (800) 841-3000

gelcocommquoteogeico.corn

DOT ¹: Unknown
MC ¹: Unknown

Vehicle Information

Revision. 3SC2019R02

BHHC-Rats Version: 8.6.36428.

Unit ~Liabilit UM UIM ~Med Pa

1 2009 FORD E350SD (H0923) 16,354 718 703 N/A
Comp/Coll: $10,000 Deductible: 500/500
Radius: Up to 25 Miles

~Ph ii ~CI AIL U 11

Sub Total
1,555 N/A N/A 19,330

Berkshlfe Hathsway
ROM O'STATE Cct MPANI(ES
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Exhibit 1&it Willin aud A lo FWA

l. Is there currently any outstandingjudgments against the Applicant?
0 Yes 0

IfYes, Iist judgements here:

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, aud does Applicant agree to operate in compliance with these
statutes and regulations?

0 No

3. Is Applicant aware of the Commission's insuranre requirements and the insurance premium costs associated
therewith?~cs 0 No
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hibit ort Driver ualiiications

I. Applicant, understands that drivers must possess at least a cuncut Aiuerican Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must b e kept on file at the
company's primary place of ofbusiness within South Carolina.

0 No

2. Applicant understands that drivers must be in coinpliance with aU OSHA regulations.

0 No

3. Applicant understands that drivers niust be trained in the use of all vehicle installed safety equipmcnt such as
two-way radios, first-aid kits, fire extinguishers, aud other equipment as outlined in. PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions nccessaiy to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional unifomi and photo identification badge that
easily identifies the driver and the company for whom the driver works.

~es 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the arcs
of safety, and records that verify/record such training inust be kept on file at the company's primary place of
business within South Carolina,.

0 No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CBNTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fainiliar with thc provision of S.C. Code Ann. Il58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R,38-400 tltrough R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of'he Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The pplicant AGREES to receive future Commigsion orders related to the Applicant's authority iu South Cuotina
t ough the Commission's eServicc Systciu. The Applicant authorizes the Coimnission to serve its orders by using the o-

il address as it appears on page one of this Application. To sign up for cgcrvicc uotitications, please visit vvtvv/.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE tc receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eScrvicc System.

Tire Applicant for. the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are ttue and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

S%'ORN TO BEFORE ME
This ~~ dayof 2/)~~w, 20~/

Notary Public

Commission Expires
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Given under my Hand and the Great Seal
of the State of Seu@Carc4iaa this 19th day
of November, 20'1'Bi


